Invasive aspergillosis complicates autologous bone marrow transplantation in 3-12% of cases.' The lung is the primary site of infection in 90%, where it causes rapidly necrotising bronchopneumonia. Pulmonary haemorrhagic infarction and haematogenous dissemination are sequelae of the vasoinvasive properties of the fungus.2 Clinically apparent local extension to contiguous structures is uncommon.
Case report A 47 year old woman was treated with high dose melphalan and mitoxantrone followed by reinfusion of autologous bone marrow in an attempt to consolidate a clinically complete remission of metastatic breast cancer after conventional chemotherapy. Bone marrow engraftment was delayed and was followed by secondary take failure, which persisted until her death over four months after transplantation.
She developed persistent fever, despite broad spectrum antibiotics, and an intractable dry cough, dyspnoea, migrating pleuritic friction rubs, and pulmonary infiltrates on the chest radiograph. Intravenous amphotericin B (0 5 mg/kg) was therefore started on day 20 after transplantation. In the sixth week peripheral arterial pulsations in the left arm were found to be absent without signs of hypoperfusion. Digital 
